FILED

Apr 21, 2003 8:00 am
FOR PROFIT CORPORATION { S
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-21-2003 90502 009 ***150.00
DOCUMENT # 501000002169

1. Eniity Name

HT-Aruba, Inc.

2. Principal Place of Business

200 W. Madison " [ 200 W. Madison
Suite. Apt. #. etc. Suile. ApL. #, &1G. DO NOT WRITE IN THIS SPACE
41st Floor 41st Floor
Chty & State City & State 4, FE nper Applied For
Chicago, IL Chicago, IL 36-34581s8 Not Applicabie
Country Ziy Couriry " - $8.75 Additional
A 60606 USA 5. Certificate of Status Desirad ] Fee Roquired

7. Nama and Address of Current Registered Agent
Naorporation Service Company

Street Address {P.Q. Box Number is Nol Acceptable)

1201 Hays Street, Suite 105
: . - . ZipC
2 : T Pallahassee FL | 35331

8. The above named entity submits this statement for 1ha purpose of changing its registered cffice or registered agent, of both. in the State of Fierida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
B Signature, vped o pritited name ¢f ragistered agant and Stk i applicabile INQITE: Registarad Agent sigralire regquired when reinsaling) DATE
£81i]$450.00 2820 . .
550! : 9. Election Campaign Finansing $5.00 nay Be
§1125 o Trust Fund Contribution. O Added to Fees

43 Department of,State

i QFFICERS AND DIRECTORS
TiE, glﬂ{w P/D
NEME ocuglas Geoga

streeT ooRess | 200 W. Madison
Y- ST- 271 Chicago, IL 60606
TINEE Y s xR s e iRRne i
NAME Harold S. Handelsman
STREET ADORESS | 200 W. Madison
CITy-S1-21F Chicago, IL 60606
TILE REREIHRRKIXYXRARNXEXY V/T/D
NEME Kirk Rose
SIRELT ADORESS | 20 W.. Madison

ure-5-2¢ | chicago, IL 60606

ime XXERXRXEROIRNHE Vv

!tIAME Barry Bloom

STREET ADGRESS 200 W. Madison

ori-sT-77 | Chicago, TL 60606

e NI Rxe A iR E X xxFARy Vv
NAME Christine Maki

STREETADDRESS | 9000 W. Madison

LIy -37-71° Chicago, IL 60606

v/s8/p

CR2E034B (12/02)

P

e
Kewae
STREET ADUFESS
> Zirennelt
oTY-5T-2P SLEST o e faeiak

12. | hereby certify that the information supplied with this filing does not quaiify 1or the exermption stated in Section 119.07(3)(}). Florida Statutes, | further certify thal the information
indicated on this report o supplemental report is true and accurate and that my signalture shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusteg empowered to execute this report as requited by Chapter 807, Florida Statutes: and that my name appears in Block 10 of on an

attachment with an address. with all other lixe empgwerad.
SIGNATURE: v/ H4-QUO0D 370193
é‘ﬁfé %; fuc%osm gli_Ecef na ry Do Daytine Prore »

{PETE S HETY




